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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION  OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2008
Estimated average burden
FORM D hoUFS PEF FeSPORSE .uvveennns 16.00
NOTICE OF SALE OF SECURITIES - SECUSEONLY
PURSUANT TO REGULATION D, Prefix | [ Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
IOSIL Energy Corporation Series A-1 Preferred Stock Financing

Filing Under (Chuck box(es) that applyy: [ Rule 504 [ Rules05 B Rule 506 [0 Sectiona(6) [] ULOE

Type of Filing: B New Filing [J Amendment PH E E ! E
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

/ v
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) JUN 2 2
T10SIL Energy Corporation TH! !Nis‘ !N

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone NumbefWMCode)
14815-93 Avenu¢: Edmonton, AB TSRG8, Canada (780) 722-2205

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)

from Executive Dffices)

e LT

Type of Business Organization 07067431

BJ corporation [0 timited partnership, already formed
] business trust [ timited partnership, to be formed [} other (please specify):
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 l 4 l l 0 l 7 | X Actual [0 Estimated

Jurisdiction of Inc orporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) v [E |

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemptien under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When Te File: A 1otice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it "¥as mailed by United States registered or certified mail to that address.

Where Te File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information recuested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be: used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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Potential persons who are to respond to the collection of information contained in this form
are not requitred to respond unless the form displays a currently valid OMB control number.

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter Bd Beneficial Owner Executive Officer [X] Director [0 General andior
Managing Partner

Full Name (Last r ame first, if individual)

Fallavolita, John

Business or Residence Address (Number and Street, City, State, Zip Code)
14815-93 Avenuc Edmonton, AB TSRGS, Canada

Check Box(es) that Apply: |:| Promoter Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last rame first, if individual)
Applied Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Bowers Avenue, Santa Clara, CA 95054-3299

Check Box(es) that Apply: O Promoter Beneficial Owner [} Executive Officer [] Director [ General andfor
Managing Partmer

Full Name (Last r.ame first, if individual)

Fundo de Capital de Risco para Investidores Qualificados Es Ventures 11

Business or Residence Address (Number and Street, City, State, Zip Code)
Rua Alexandre Herculano, 38-4, 1269-161 Lisboa Portugal

Check Box(es) that Apply: O Ppromoter BJ Beneficial Owner [ ] Executive Officer [0 Director [J General and/or
Managing Partner

Full Name (Last r ame first, if individual)
Cycad Group, LILC

Business or Residence Address (Number and Street, City, State, Zip Code)
6187 Carpinteriz Avenue, Ste. 300, P.O. Box 5010, Carpinteria, CA 93014-5010

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [} Executive Officer [ ] Director [0 General andfor
Managing Partner

Full Name (Last r ame first, if individual)
Phoenix Fire 111 LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
90 Bedford Street, Suite A, New York, NY 10014

Check Box(es) that Apply: ] Promoter (X Beneficial Owner [ Executive Officer [] Director O General and/or
Managing Partner

Full Name (Last r.ame first, if individual)

Prosper Lap-Fat Kan

Business or Residence Address (Number and Street, City, Siate, Zip Code)
Suite 205, 5833 Wilson Avenune, Burnaby, British Columbia, VSH 4R8, Canada

Check Box(es) thut Apply: O Promoter 0 Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Milcom Technolugies, LLC

Business or Residance Address (Number and Street, City, State, Zip Code)
250 Park Avenue South, Suite 360, Winter Park, FL 32789

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ooovvivrivimriiirrcr e || =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iINIVIAUAIT ..ot D no minimum
Yes No
Does the offering permit joint 0WNErship 0f @ SINEIE UNIT ... eircrirerresress s ersrensssersersrserrssssnssresssssmensasoresanessssses oot sssssssesssssesssens | |
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission ot similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or age 1t of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the infermation for that broker or
dealer only.
Full Name (Last nzme first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individuals SEAES) ...co.covoirvrieireem e et se st s e s et s s et s rr et naa s ] Al States
[AL] i#K] (AZ] [AR] [CA] [CO] [CT] [DE} (DC] [FL] [GA] {H1] [ID]
[IL] [N] [1A] [KS] [KY] [LA] [ME] [MD] ([MA] iMI] [MN] [MS] (MO}
[MT] [ME] [NV] {NH} [NR [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA)]
(RI) [5C) [8D] [TN] [TX] [UT] vT] fVAl (WA] (WV] (w1 {WY] [PR]
Full Name (Last n: me first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INAIVIAUAIS STAIEE} ......ccov vttt e e ce e ek eabes 848 b embe et s Ea bR eS8 s b4 s st bina s h s [ All States
[AL] [AK] [AZ] [AR] [CA} (€O [CT) [DE] (DC) [FL] {GA] HI} [ID]
[1L] [4) [1A] [K5] [KY] [LA] (ME] [MD] (IMA] [MI] (MN] [MS5] {MO]
[MT] [MNE] [NV] [NH] [N]] [NM] [NY] [NC] [ND] [OH] [OK} fOR) [PA]
[RI] (50 [SD] [TN] [TX}] {uT] [vT] VAl [WA] [WV] (w1 [(WY] [PR]
Fuli Name (Last nzme first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Pe son Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check IAIvIAUAIS STAIES} .. et e s eceas e et e e b et e s et sdra e br e e e s SR et e bas st s pas b [ All States
[AL] [AK] [AZ] [AR] [CA] (8] [CT] [DE] (2C) [FL] (GA] (H]] [1D]
[1L] (1) [[A] (XS] [KY] {LA] {ME] [MD] tiMA] [MI] {MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {521 [SD] [TN] [TX} [UT] [VT] [VA] [WA] [Wv] [w1) [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL.cocrtirrcrrerrerrerrerm e T e et betea etk se et ban h3 -0- § -0-
BEQUILY corecererererermrms e e ae e sm s e s oo e SRR h bbb b bbb e bbb e bbb b e smsm st sa s s nanees $_ 1,649994.69 $_1,274.995.61
O common Preferred
Convertible Securities (including Warrants).........ocoiiiii o $ -0- s -0-
Partnership INTETESLS «.ccmreieiccietetecee ettt e c et sesca e et er e ee e e seenanas b3 -0- ) -0-
OhET (SPEC LY _ )it e e s TSR e e g s e erasmr e 5 -0- S -0-
- OO OSSO OO 5__1,649.994.69 S_1,274,995.61
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the nuinber of accredited and non-accredited investors who have purchased securities in this offering
and the aggr:gate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if inswer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCIEATIE TNVESLOIS oottt ettt st m ettt b b et b s e b s bbbt b e st ed e s ae b ab s e R B b b e bR b e b e bbb s be s 7 S_1,.274995.61
INON-ACTFRAITEA TNVESIOTS - oceetieeneeececemetem et st s r e ettt bbb b eSS bbb b s bbb s e bbb -0- ) -0-
Total (for filings under RuIe 504 0nlY).. oo riree e ceeeetecececec e s e e S
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing ‘s for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securities in this offening. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 e itsrsnss s ssns s srss s e s e b 4R SRR bR TR TR R AT TR e m T e e e p s en nfa )
REGUIATION Ahviriiiiiriririiiii i sssanisnsssnsn s s e s bbb e et 444847 44040888 b4 AR TR PR TR T PR TR e SRR SR PR e R SR AR RS R RS ee n/a s
RUIE 504 .ottt aa s sm s e e e bbb 444444 TR LSRR PR TR TE SRR PERERR S ERE SRR aR TR e na S
T e it s e L TR R AR R b n/a $

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furmish an estimate and
check the box to the left of the estimate.

Transfer AZINS FEES ..ot erer s et e et 0 $ -0-
Printing and ENZIaviNg COSIS c.cuevueervrrrreeerrrmrsrersrsrererssmsrississssersssesrssmsnmronssssssnssessssnsnssssssrssssssssssonmenesnsnmsnes O s -0-
LERRI FEES «etvevcvervrrrreesmasassessssessssessssessasessssessasessssessasessssessssesessssessesesssssssmesessesessensassmsasinsssssnsasnsssnsasssassssanesns < $_ 110,000.00
ACCOUNMRE FEES ..ovvvvriresiciicse s csnmarcnsssssnsrssssasasnsrrr e e rrs e s r e s eRa s e s b sesas s eammmnrRRre PR e R e s e e ess e b e e b e s essererrsrnaes O $ -0-
EDZINEEIING FEES .vvorvvuriemomrecanersesessssssssesssssssssesssesssasasssseces o ss e ses e ses e sessresseees et enb et e et ennt s O 5 -0-
Sates Comir issions (specify finders’ fees separately) ... 1 s -0-
Other EXperses (HUENUTY) __ ooovvrrrreeerrmrreerrrmrreresmresinescesneresrssnsrssrssssesnssnssnssssmssmrsssasrasssasssssssnnsnesnesessessan | 3 -0-
T et e ceeeeesssssssassssssee e eeessssssamsssss s R X $__ 110,000.00
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e ©.C.- .. DFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and
total expenses furnished in response to Part C - Question 4.0, This difference is the “adjusted gross
PPOCODIIS 10 10 TBHUCT. " cvrvs s vesrmacnscrssssrnssasersomessenrsabisssssnsss e resans s om A ARS8 4443 S0 e sk 1 boe 1 2mb $_1.53999469

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown, T the amoant for any purpese is not known, fomish an estimate and check the box to the
left of 1he estimate. The total of the paymeats listed must equal the adjustod gross proceeds to the issuer sct
forth it response to Purt C - Question 4.b above.

Payments to
Officers, Directors & Payments To
Affiliates Others
SAIATIES B 003 .cvecerraccsnrarsrrcossrsssassasisrinecrerssassrssissssisses s ssssasss s Os 0- Os £
Purch:se of real estate Os -0- Os £0-
Purchise, rental or leasing and instaflation of machinery snd equipment Os - Os £
Constuction or leasing of plant buildings and facilities Os -0- s 0
Acquisition of other businesses (inctuding the value of securities involved in this offering that may be
usodinmhmgeforﬂaeasse!sorsecuriﬁuofmlherissuerpmsuan&bamuger) ................................ DS 0 DS -0-
REDEYIIEDT OF IIAEDIDAIESS ..vvvreereee2rreessesssesseeseiessioss s sssss e ssssas g ssmssss s masrs s tasassssrssseeeecs s 0 Os 9-
WIOTKING, CAPIAT ceerversessss e e s 585 AR50 AR AR RSB Os -0- X $.1.539.994.6%
ORET (SPOCIEY): ___ cerrsesrensrresmserrnersessssresmerssssmsssamsseesssoses . Os £- Os £-
Colunm Totals ‘ Os o 35153999469
Total Payments Listed (column totals added)..........vveerererrsssssonenescseseos . . B s_ 15399946

e B2 4 TTN LD REDERAL SIGNATURE S 0 v

The issuer h1s duly cansed this notice to be signed by the undersigned duly suthorized person. i this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to ariy non-
sccredited investor pursuant to paragraph (bX2) of Rule 502. ’

Issuer (Print or Type} Signa Date ...
IOSIL Ene1gy Corporation W' W\/ June 6, 2209

Name of Signer (Print or Type) Title of Signer (Print or Type)
John Fallavollita President and Chief Executive Officer
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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